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UNITED STATES OMB APPROVAL
HRITIES AND EXCHANGE COMMISSION OMB Number: 49350076

Washington, D.C. 20549 Expires: rit 3 )
Estimated average burden

FORM D hours per response. .. ... 16,00
NOTICE OF SALE OF SECURITIES MfEC USE ON'-VSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[_] check'if this 15 on amendment and nume has changed, and indicate change )

Filing Under (Check box{es) that apply): ] Rute 504 [ Rule 505 (7] Rule 306 [] Section 4(6) '[J ULOE pRUCESSED

Type of Filing: L} New Fiting [}] Amendment

_ ‘ 2 S
4, BASIC IDENTIFICATION DATA \ )W

. , —n
1. Enter the information reguesicd about the issuer

Name of Issuer  {[] check il this is an amendment and name has changed. and indicate chenge.)

b B}
LLg
Florentine Holdings, LLC FINANCW-

Address of Exccutive Offices {Number snd Street, City, State, Zip Code) Telephone Nunber (Including Arca Code)
1555 University Boulevard South, Moblle, Alabama 36609 (251) 583-9040

Address of Principal Busincss Opcrations {Number and Street, City, State, 2ip Code) Telephone Number (Inciuding Azca Code)
(if different (rom Executive Offices)

same

Brief Description of Business
Trading of Financlal Instruments

Type of Business Organization

O corporation [J timited parinership. already formed other {pleasc specify):
[] Dbusiness trust [J limited parsnership, w be formed LLC. already formed
Month Year

Actual or Estimated Date of Incorparation o Organivation:  [TR] [@IF7] [ Acwal ([ Estimated 07084439
lutisdiction of Incorporation or Organization: (Enter lwo-letter U.S. Pastsl Service abbreviation for Statc:
CN for Canada; FN fur other foreign jurisdiction) BIL]

GENERAL INSTRUCTIONS

Federal:

Who KMust Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 1511.5.C.
77d(6).

When To File. A uolice must be filed no later than t5 days afler the first sale of sccurilics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) un the carlicr of the date it is ceceived by the SEC at the address given below or, if received at that address after the dste on
which it is due, on the dale it was mailed by United States registered or certified maii to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Wushington, D.C. 20549,

Copies Required: Eive (51 copies of this notive must be filed with the SEC, one of which mus1 be manually signed. Any cupics not manualtly signcd must be
photocopies of the manually sipned copy or bear 1yped or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need enly report the nanie of thie issuer and offering, any changes
therety, the infonmation requested in Pan C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be Giled with the SEC.

Frling Fee: There is no federal filing fee,

Stane:

This notice shal) be used 10 indicale reliance on the Uniform Limited OfTering Exemption (ULOE} for sales of sccurities in thase slates thal have adopled
ULOE and that have adoplied this form. Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whese sales
ore 10 be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for Lhe exemption, 8 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in cccordance with state law, The Appendix o the notice constitules a part of
this notice end must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result In a loss of Lthe lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss ol an avallable stale exemplion unless such exemption Is predictated on the
filing of a tederal notice.

Parsons who respond 10 the collectlon of intormation contained In this form are not
SEC 1972 (6-02) required ta respond unless the form dispiays & currantly velid OMB control numbar. | of 9



“A. BASIC IDENTIFICATIONDATA

L

Enter the information requested for the following:

«  Each promoter of the issuer, if the issucr has been organized within the past five years;

o  Eachbeneficial owner having the power to vole os dispose, of direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter (] Beneficial Owner [:] Excuutive Officer ] Director E Genera) and/or
Managing Partner

Fult Name (Last name first, if individual)

Florentine Management, LLC

Business or Residence Address  (Number and Street, City. State, Zip Code)

1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: m Promuoter [ Beneficial Owner Exccutive Officer D Director |:_] General and/or

Managing Partner

Full Name {Last name first, if individual)
Busby, Morgan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1555 University Boulevard South, Mobife, Alabama 36602

Check Box(es) that Apply: Promoter ] Beneficial Owner 7] Executive Officer {7 Dircctor [0 General andfor
Managing Parmner

Full Name (Last name first, if individual)

Busby, Thomas

Business or Residence Address  {Number and Street, City, State, Zip Code}

1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: m Promoter [ Beneficial Owner E] Executive Officer D Director D General andfor
Managing Partner

Ful! Name (Last name first, if individual)

Busby, Winston

Business or Residence Address  (Number and Street, City, State, Zip Code)

1555 University Boulevard South, Moblle, Alabama 36609

Check Box(es) that Apply:  [7] Promotes [} Bencficial Owner {Z] Executive Officer [} Director ] General andior
Managing Partner

Full Name (Last name first, if individual)

Tatum, John

Business or Residence Address  (Number und Street, City, State, Zip Code)

1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: IZ] Promoter [:] Beneficial Owner E Executive Officer [ Director [} General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Costarides, William

Business ot Residence Address  (Number and Strect, City. Siate, Zip Code)

1555 University Boulevard South, Mobile, Alabama 36609

Check Box{es) that Apply: [:| Promoter  [] Beneficial Owner () Executive Officer [} Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ - ~ B. INFORMATION-ABOUT OFFERING -~

.- N s e T Cr )

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.......cccc..vovevirnens ‘Es Ig
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooeeceeieeecceeeccee s B 100,000.00
Yes No
Docs the offering permit joint ownership of @ Single UNIT e s B O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SIAtESY ..ot sssesssssrsmmsennenees LY All States

[AR] [BE) (HI]
(L] Xs] ME] MO (M5]
(NH] mM Y]
[RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends te Solicit Purchasers
(Check “AH States™ or check individual SIALES} s enrsssessssnsssss sreenessssmssssssresssennneenees | Al States
AL (A  [AZ] [(AR] m (ol (BE (Gal {m) [BJ
MD] MN] (0]
(NE] NM] [OK]
va)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sulicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLAES} ........ccocoiereecrorermneerersirsensreressnerssss s sessemssmsnnn L Al Slates

(5] [M1] ME]

(MT] (NI

®O [
{Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .- |+

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alreedy
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Type of Security

[ Commen

[ Preferred

Convertible Securities (Including WATTBAIS) ....ooerrerere et s

Other (Specify LLC interests ) oeeeeereeees s e e R e b e

TOL] Loviisiriree e ettt et bbb e YRR e e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Amount Already
Sold

Apggregate
Offering Price

N/A
N/A

$_ NfA $
s_N/A $

$__N/A $___N/A
$___N/A $__ N/A
$NoMayimem S._._ 0.

.. 5 No Maximm § 0

the number of persons who have purchased securitics and the aggregatc dollar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Accredited Investors

NoN-2CCTEAIled INVESLOTS oot iirivarere e et s b s E e £ e ee s ne e bbb AR SRR P rr s
‘Total {for filings under Rule 504 ONLY) i esse st s s s siaens
Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurilies in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Aggrepate
Dollar Amount
of Purchases

Number
Investors

.0 s 0.00

0 s 0.00

N/A s__N/A

Dollar Amount
Sold

N/A

Type of
Security

N/A

REBIBLION A L.\otiiie e it ot et ct i a et e s e e s s

N/A N/A

) L1 J O P P P TR
07| T O PGP USSP PPTRN

a, Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject lo future contingencies. [fthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate,

TrANSTER AEETIE'S FEES 1ocvuiitvicerstits reseeieseesstistiss i sas s s e e bbb SRR 1502 b e 4

Printing and EAgraving CoSIS .ot s s st bt e e

LA FRES ovuiirueiesrecmrececrerececrssbanra s seres bbb 4 08 4 RE R8PS AT AR ST b

ACCOUNLING FEES oot i e

Engineering Fees ...........

Sales Commissions (specify finders’ fees SEPATBLElY) .o e s

Other Expenses (identify}
L7 PP VUSRI TP TP PPTT O

40f9

N/A N/A

v oa

N/A N/A

¢ 000
s 0.00
¢ 0.00
¢ 0.00
s 0.00
§ 0.00
s 0.00

EENNBEEE
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r _ C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE.ORPROCEEDS . .~ & |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tetal expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PTOCECAS 10 tHE ISSUET." worrrreeeemuresrerscsrassesrase s sssssebr 1888 AT 185188 s $_No Maximum _

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

=]

Officers,
Directors, & Payments 1o
Affiliates Others
SRIALIES BN FEES 1vvreremeerreeeessistsstssessveresessrersveseesstasam et s HE RS T Aont b s hae SR b s bbb et 0% Os
PUTCHASE OF FEAY BS1TE vv.vveeeieo e eme s s i s ssatr s arenss s srs s sromens e a8 e b e e SR bR 80 . % 0Os
Purchase, rental or teasing and installation of machinery
B0 CQUIPINENE ooovre e reresenncmesssensossss s msssmmssssssss sttt ssmsmssssssaesennsssessssssssssssssssssssseem s ] $ as
Construction or leasing of plant buildings and facilities ... [ $ 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSDANL 10 8 FICTREEEY wrvrvovovrseescmmserssseracseensmsessenontrsstossssssssmmssesssssnssssssassssssssssssssisrsssssassassssnsssssoeees | 9 as
Repayment 0f INEBIEANESS .o..ooocemvevvcvennescrssonsessressssmssmssssnests sttt sssmasisssssssenssossassssassseentsmssssmsssssrenss ] 9 as
WOLKING CAPIBL.crverseeemermeeriemccisitsssmsisnsesses i sassssessre s sssaesas s sssssssaanes et raeaeae s -3 as
Other (specify): Trading of Financial Instruments 0s [ 5 Mo Maximum
....... 0s Os
COTUMI TOIRIS oo erssseses st ceeassrensessroesanesssnsassons et raeserin s e sbsessnsssesspanassmarasssssansasarssssssss sssensuneranss [ 9 0.00 7] $ No Maximum
Total Payments Listed {column 101als added) ..ot s sssssesses 74| SW
' i _ e Offeripe

Y

[ N ' ¢ D.FEDERALSIGNATURE .5~ - = i

s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatur Date
-7,
Fiorentine Holdings, LLC /%‘?IM M 1g /07

Name of Signer (Print or Type) Title of Siéncr {Print or Tyfc)
Busby, Morgan Member of Florentine Management, LLC, Manager
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCR FUIET oooivviusiommsmsimrssrsssss s sassssamsbss b s s et s s | K

See¢ Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such (imes as required by state taw.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Florentine Holdings, LLC é: 4 Yy /d /27

Name (Print or Type) Title (Print o Type) rd -
Busby, Morgan Member of Florentine Management, LLC, Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

> must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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T UAPPENDIX -

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Parn B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No

n B
AK i |
AZ 1
AR | | _
CA |
co ‘ l‘ T
CT | | '
oE | |
DC '

FL

Interests

GA | X No Maximam 0 $0.00 0 $0.00

Hi

D :

IL

IA

KS§

KY

LA o

ME

HHHIHT

MD

MA

Mi

T A E e

T

MS

7 0f9




APPENDIX

| 2 3 4 5
Disqualification
Type of security under Slate ULOE
Intend ¢o sell and aggregate {if yes, avtach
1o non-aceredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State wajver granted)
{Part B-ltem !) (Part C-liem 1) (Part C-Jiem 2) (Pant E-ltem 1)
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
MO i |
MT I [ _
NE ] I_. |
NV [
NH | _ '
NJ l . ;
NM ([ r |
NY f [ | '
NC [ |
ND | { |
oM [ [ [
) N I
ol T [
PA o |¢ _— -
RI A
sC ' [ :
sD I -
™| x [ |LCInterssts | o 0.0 |0 .00 [ X
uT |
vT | [ |l
VA f | |
wa [ |
wv l l
Wi | |

ol




APPENDIX . %o e

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

4

Type of investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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